Under ( 
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TatcNT APPUCA I ion fTe DCTEftMINAyoy^^RD ^ ''^'^^ " ' ' 

Subsfltutc «Df Foim PTOJTfi 


APPLICATION AS FILED - PART I 


I FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 

1 (37CFRlie(a».fl}).or(c)| 



1 SEARCH FEE 

1 (37CFR.lie(k). 0). or (m)) 



1 EXAMINATION FEE 
1 (37CFRU6<o),(p).of(qJ) 



1 TOTAL CLAIMS 
1 (37 CFR t;i6(l)) 

mfnus 20 « 


1 (NOEPENDENTCUIMS 
1 (37 CFR 1.16(h)) . 

minus 3 e 

« 

1 APPUCATIONSIZE 
FEE 

(37CFR1,16{s)) 

If (he spedficatidn .and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction (hereof. See 
35 U.S.C. AMz)mG\ and 37 CFR 1 Ifi^s^ 

MULTIPLE DEPENDENT CLAIM PRESENT O? CFR 1.l6fl)) 


• If the difference In column 1 is less than zero, enter V in cdumri 2. 
APPLICATION AS AMENDED - PART II 

(9 

(Col umn 1) (Column 2) (Column 3) 


Q 
Ui 


Tofel 

07CFnf.16(i)) 


Independent 

Ci7CPRM€<h)) 


CLAIMS 
REMAINING 

AFTER 
AMENDME^ 


ENT 


Minus 


Minus 


Application Size Fee (37 CFR 1.16(s)) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


19 

1 

(Column 1) 

, (Column 2) (Column 3) 

ENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTF^ 

Total 


Minus 


s 

Independent 


Minus 


s 

AM 

Application Size Fee (37 CFR 1.16(s)) 


F(RST.PReSE^fTAT(O^I OF MULTIPLE DEPENDEe/T CLAIM (37 CFR 1,160)) 


SMALL ENTITY 


OR 


RATEfl) 








X .= 


X = 






TOTAL 



OTHER THAN 
SfMLL ENTITY 


OR 


JATCft) 


TOTAL 


PEE($^ 


SMALL EI^ITY 


RATE($) 

ADDI- 
TIONAL 
FEE($|y 









TOTAL 
ADD'LFEE 



OR 


OR 

OR 

OR 


OTHER THAN 
SMALL ENTITY 



TOTAL 
OR , ADO'LFEE 


RATE($) 

ADDI- 
TIONAL 
FEE($) 

X = 


X = 






TOTAL 
ADD! FEE 



OR 
OR 

OR 
OR 


RATE (S) . 


TOTAL 
ADO'L FEE 


^ l(.(he entry In column 1 is less than the entry in column 2, write -0" In column 3 
. u}l If^}"^ Number Previously Paid For IN THIS SPACE is less than 20, enter -20" 
TK .Lj^?^^^* ^^^^^^ Previously Paid For' IN THIS SPACE Is less Ihan 3. enter '3- 

t^"^. ^T*^' Previously Paid For (Total or Indepen d ent) Is (he highest number found in the appropriate box in co tumn 1 
JOHeaton oi intonmation is'reouired bv 37 CFR 1 ie Th«» infnm^; 


ADDI- 
TIONAL 


_ . ^. , ' - - A w HiY " '^^^ tn me ap propnaie oox in co umn 1 

inCdiog gathenng. preparing, and subrnWing (t^e <»Sd appliSlio,^«n, to " '<> ~-P'«<«. 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. ^^M^Lt ied forms TO THIS 

if you need assistance in completing (t)e form, cafi l-eoo^TO-sm andseiect option 2 


